James Mackenzie. whose life and work we honour, was General Secretary of the Y.M.C.A. National Council in Scotland. His contacts with working class boys led him to believe that legislation to protect the health of the worker could be made effective only through education by leading him to an understanding of the hazards involved. So in 1922 Mackenzie was instrumental in forming in Scotland the Industrial Education Council 'with the object (among others) of educating the industrial worker on the diseases and sicknesses to which they are liable with a view to their mitigation and prevention'.1 Such was the interest aroused in Scotland that requests for an extension of its activities to the rest of the country were met (with the support of Professor J. Glaister and Sir Robert Phillips) by its conversion to The Industrial Health Education Society for the United Kingdom.2 Its work was mainly carried out by the organization of talks and lectures all over the country and some idea of the scope of its activity may be gauged by the fact that an average of 400 talks were being given each year.3 As the result ofchanges brought about by the 1939-45 war it was decided to wind up the Society. In its later years the British Medical Association had *B.M.A. Mackenzie Industrial Health Lecture 1970, delivered at Trinity College, Dublin. cooperated actively and had given the Society the hospitality of B.M.A. House for its headquarters. Mackenzie was in failing health, so at a meeting held in 1944 in Edinburgh where the original Society had been founded, it was decided to hand over to the B.M.A. the remaining funds for the establishment of a lectureship on the relation of health to industry, to be associated with the name of James Mackenzie who had started the Society and continued as its osganizer. He died in 1944 and this lecture has been delivered biennially since 1946. This brief outline of the work of the man whom now we remember reminds us that advances in industrial health and well-being have been achieved by the cooperation of doctors and laymen of many different disciplines. It is an interesting study to observe how the framework for these achievements has been gained.
Since the 16th century it had been accepted that the primary duty of statesmen was to safeguard the prosperity and well-being of the nation as a whole. The idea that it was proper for the Government to regulate the minutiae of commercial activities was fully accepted. With the rise of the Factory System and the formulation of the doctrine of laissez-faire, supported by the grim economic theories of Adam Smith, Ricardo's philosophy of self interest, and the pessimistic population studies of Malthus, human selfishness was restrained only very occasionally by the working of conscience. Whereas the mediaeval labour statutes, e.g., Statute of Artificers 1563, and the ordinances of the craft guilds had given some measure of protection to the workers against exploitation, with the disintegration of mediaeval society many of these conventions were no longer relevant. The fact, of course, is that the laws were not specifically designed for protection of the working population. They were designed to promote the interests of the masters and there was a presumption that what was beneficial for them was in the interests of all. 'The guild prohibitions of work at night seem to have been partly due to the desire to maintain a high standard of quality in the product which might be endangered ,by night work, the prescription of holidays partly to religious motives and both probably also to the idea that as the normal citizen went to church on festivals and slept at night, it was unfair that he should be injured in his business by the competition of those who infringed these orderly customs.'4 The Elizabethan Poor Law of 1601 required that destitute children and orphans should be apprenticed to some trade. Houses of industry for instructing these children in spinning and weaving were a favourite charitable hobby of the 17th and 18th centuries and the children were subsequently bound apprentice to employers. There was a domesticity and intimacy about the arrangements which disappeared with the coming of the factory system-although indeed the custom persisted much longer in Ireland, probably, of course, because the factory system was so much later in coming to this country. Bishop D'Arcy, whom some older members of this audience may remember, in his autobiography describes with approbation two such workshops still in existence at the beginning of this century which had been set up in Co. Monaghan by the wives of two clergymen for the instruction of girls, one in the art of crochet lacemaking and the other in the manufacture of Carrickmacross and Inishmacsaint lace.5
With the advent of water and later of steam power and mechanization the aggregations of people leaving the land to settle near the sources of power, the rise of the mercantile class, the ruthless, hard and selfish exploitation of the labouring classes, and the rejection by most millowners (with a few honourable exceptions) of any responsibility for the well-being of their workpeople, their condition, especially that of the children, rapidly deteriorated. The Act of 1802 required that apprentices should not be employed for more than 12 hours a day nor must they work between 9.00 p.m. and 6.00 a.m.
They were to receive instruction in reading, writing, and arithmetic and they were to go to church once a month. They were to have a suit of clothes each year and they were not to sleep more than two in a bed. Factories were to be whitewashed twice a year and the windows were to be sufficient to secure adequate ventilation. The factory premises were to be inspected by visitors It seems clear that with all their faults the certifying surgeons made a significant contribution to the welfare of the children of the 19th century. The problems of the 20th century are not those of ill-health and malnutrition. They are in many ways more difficult and more insidious, and other agencies are at work in their amelioration. Nevertheless, under present legislation, the appointed factory doctor is the only medical man who by statute sees the young people during the transition period from school to factory. Sometimes they are interviewed by the youth employment services, often they join youth clubs, not infrequently they come under the care of probation officers, and all too seldom (although the number is growing) they come under the influence of teachers in further education colleges. Margot Jeffreys42 points out in her final chapter that the needs are complicated and varied, that they cannot be dealt with in isolation and that their interaction requires a unified approach. Is it not time that we so arranged our affairs that the youth of our country instead of being dealt with in a haphazard way were cared for by a single coordinated agency in which the appointed factory doctor would play an effective part ?
